
LABEL PLACEMENT FOR 
INFECTIOUS SUBSTANCE 

SHIPMENT

Person Responsible
NAME:______________
PNONE:_____________   

4G/CLASS 6.2/2004
CAN/8.2 SAF-T-PAK

U
N

SHIPPING DOCUMENTS:
(Shipper’s Declaration Form & 

Airway Bill)

Sender:_________________
_______________________
_______________________
Ph:_____________________

Sender:_________________
_______________________
_______________________
Ph:_____________________

UN #### Proper Shipping Name 
(Technical Name)

Quantity _____ml/g


